
Cause No. ___________________ 
 
 

_________________________________   §  IN THE _________________ COURT 
 
VS.        §  OF 
 
_________________________________   §  BRAZOS COUNTY, TEXAS 
 

Setting Request-Civil/Criminal 
 

 TYPE OF SETTING REQUESTED: 

  ______ Uncontested or TRO (SEE NOTE BELOW) 

  ______ Hearing on Motion to __________________________________ 

  ______ Pretrial Hearing 

  ______ Bench Trial 

  ______ Jury Trial 

  ______ Ruling without a Hearing 

  ______ Other_______________________________________________ 
  

Estimated amount of Court time required for both sides:________________________ 
(Note:  The estimated time will normally not be exceeded if the succeeding case is ready; and your case 
will have to be re-set for completion.) 
 
(If opposing counsel disagrees with time estimated, written objections must be mailed/delivered to the 
Court’s Coordinator within ten (10) days from the date below; time will be divided equally between 
counsel/parties.) 
 
REQUESTING ATTORNEY (OR UNREPRESENTED PARTIES) 
 
NAME:______________________________________________(Plaintiff/Defendant/etc.) 
ADDRESS:___________________________________________ 

 CITY, STATE, ZIP:_____________________________________ 
AREA CODE/TELEPHONE:______________________________ 

  
ALL OTHER ATTORNEYS OF RECORD (OR UNREPRESENTED PARTIES) 
 
NAME:______________________________________________(Plaintiff/Defendant/etc.) 
ADDRESS:___________________________________________ 

 CITY, STATE, ZIP:_____________________________________  
AREA CODE/TELEPHONE:______________________________ 
 

Week of preference (show date of Monday commencing week): 1st choice ___________;  
2nd choice ___________; 3rd choice ___________; Check here if Standby Docket is desired ___________; 

 

Note: Uncontested divorce, adoptions, name changes, occupational drivers licenses, TRO or other uncontested 
settings do not require the use of this form and should be requested by calling the Court Coordinator in the 
respective Court in which the case is filed. 

 
I CERTIFY THAT A COPY OF THIS SETTING    ____________________________________ 
REQUESTE HAS BEEN MAILED/DELIVERED    SIGNATURE 
TO ALL OTHER ATTORNEYS/PARTIES OF RECORD. 
 
        ____________________________________ 
Return original setting request to the District Clerk’s office.   DATE 
 
        ____________________________________ 
        STATE BAR NUMBER 


